MISSOURI DIVISION OF HEALTH — STANDARD. CERT:FICATE OF DEATH SR
D‘PAHTMINT oF FIJBI.IG HEALTH AND WELFAR ) ) ot —

. DO NOT WRITE ) Regisfan{rg i . _ rimary Registration District No, 0.0 J & itrar's No. _s2 2/ »
ON THIS STUB -

STATE FILE NUMBER

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed fived. - If insfifution: Residonce before

a. COUNTY issi
cole - a. STATE _Mn- b. COUNTYSt Louis Citymxsuun)
b. Ccl,!; {If outzide corporate limits, give TOWNSHIP only) Length of stay in 1b 2 LCITY h Inside Limits

ToOWMN  Jafferson City 8 Mo, L Da, TowN St, LOU.lB City Yes I No O

c :‘Uéép!:!&?t\ﬁogl"(lf NOT in hospital, give location) Inside Limits d. SEEEETSS (If outsida, give location} Reside on Farm

INSTIUTION _ Prison Hospital Yo Rl NoDJ " 1396 Grandville Place |YsO NeD
3. NAME OF DECEASED ot Middle T < DATE Honth Bay Your

(Typa or print) r OF *
BERMAN Amm STEWART DEATH, * 5 .25 1963
5, SEX 6. COLOR OR RACE 7. Married (] Never Married 48] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HE .
Male Negro Widowed [J _ Diveorced [] 12/23 /‘29 . 33 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b- KIND OF BUSINESS OR iNDUSTRY| 11. SIRTHPLACE (City and state of counfry) | 12. CITIZEN OF WHAY COUNTRY

during mgat gt workine lite, even if refired) | Retail Stores St. Louis s Hlssourl A_ U.S.A.

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Unknown - Mary Stewart ‘ None
715, WAS DECEASED EVER IN'U.S, ARMED FORCES? 14 SNC1AL SECURIFY NOY F 17, INFORMANT Addreas
{Yes, no, or unknowa)' {If yes, give war or dates of serv " .

[o] = Miss State entiary
18. CAUSE OF DEATH (Enter only one cause persline for [a), {B], andgc}. . el =
PART |. DEATH WAS CAUSED BY . D

IMMEDIATE- CAUSE (o] g S o,

Conditions, if any, DUE TO (bwn ™ N . M

which gava rise To:

above cause .[a), \, ‘
stating tha under-

lying cause -last. DUE TO [r)

PART [I. OTHER SIGNIFICANT CONDITIO CONTRIBUTING TO DEATH but not reiated to the terminal PART IH. If deceased was female was
diseats condltlon gwan in P, . K - ) © thére s pregnancy In last 90 days.

!

. I [ Yes ,.'D Ne | [ Unknown |
19. WAS AUTOPSY | 20e: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE.HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item -18.}

PERFO! ? . 0 .0 [u] - . . e

YES a N .
20: 'I'IME OF Hou - Month, Dy, Yoar |*

“INJURY a.mi, 1% _

pan.” . e

_20d, INJURY QCCURRED . 20e. PLACE.OF INJURY (e.9.. in or. ebout.home, | 20f. CITY, TOWN, OR LOCATION . COUNTY

* WHILE AT WORK farm, factory, street, of'fsca bldg., atc.)
NOT WHILE AT W RK D

‘21 w. nnunded tha ‘- d frm '5/7/63 5/25/63 and.-luﬂ saw mﬂ, ;;nve on 5/%/63

Death Tred ,' h@()o a/ o _ \ m on the date stated above, and to'the best of my kmwledge, from the causes stated.

220516 V E° - ! v [Daql’vra or - title) N E
23: BURIAL AREMATION, | 23b.'DATE B ’ 23¢. NtE OF CEMETERY OR CREMATORY

REMOVAL (peit) " | i 103 163 Yaehington Park: Cemeteryi

24, FUNERAL DIRECTOR ADDRESS 25, DAJE RECD. BY E.OCRLl REG.

Randell F\meral Home,St. Louis,Mog 5-20 -i(gs

{Licensed Embelmer s Statement on Reverse Side) -

V5 300
Rev. 4/59
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MEDICAL CERTIFICATION -

-

pa b

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

hereby certify- that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . ) _ Student Emb?lmer No.

working under my personal supervision,

Student | - - Si : d : . ”MM

A
Signaturs of Student Embalmar .

.
'

Licensed Embalmer No.___ 4623

- \F_" T ) ) = W ‘ N P O Address Jefferson Giy_, Mo,
. B
. -r.Note: The. above -MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN: HANDWRITlNG (leure o _comply
'wlth lhe above constitutes, grounds for revocation of vhcense) . e i { _;,__ e .,,
. If embalmed by a. STUDENT he also.shall sign in his OWN handwntmg i - :

- lf thls body is not_embalmed, fact shouid be so stated above

>




